Abstract Tuberculosis can be broadly classified as pulmonary and extrapulmonary. Though pulmonary tuberculosis is the most common presentation, extrapulmonary tuberculosis is also an important entity. A tubercular cold abscess secondary to involvement of an adjacent bone or suppuration of lymph nodes is a well-known entity; however, a primary cold abscess is rare. We report a case of a young girl who presented with an axillary swelling which turned out to be a primary tubercular abscess of the axilla. To the best of our knowledge, this is the first reported case of a primary tubercular abscess presenting in the axilla. A primary tubercular abscess, though rare, should be considered as a possible diagnosis in appropriate clinical settings backed by evidence of Mycobacterium tuberculosis in form of AFB microscopy, L-J culture, BACTEC culture, or PCR test.
Introduction
Tuberculosis can be broadly classified as pulmonary and extrapulmonary. Though pulmonary tuberculosis is the most common presentation, extrapulmonary tuberculosis is also an important entity. The sites involved in extrapulmonary tuberculosis are lymph nodes, abdomen, bones and joints including spine, genitourinary system, and central nervous system. Others may present with abscess, fistula, and cutaneous lesion [1] . A tubercular cold abscess secondary to involvement of an adjacent bone or suppuration of lymph nodes is a well-known entity; however, a primary cold abscess is rare [2] . We report one such case which was diagnosed as primary tubercular abscess of the axilla. To the best of our knowledge, this is the first reported case of a primary tubercular axillary abscess.
Case Report
A 24-year-old lady presented with a swelling in her left axilla of 1 month duration with mild pain for 1 week. She had no constitutional symptoms and denied past history of tuberculosis or any contact with a patient of tuberculosis. On examination, she was afebrile and had a diffuse swelling in her left axilla which was non-tender and had no features of inflammation (Fig. 1) . Her breast and spine examination was normal. A tentative diagnosis of hypertrophied axillary tail of Spence was made.
An ultrasound of the axilla revealed a biloculated collection, measuring 37 × 23 and 41 × 38 mm (Fig. 2) . The axillary tail of Spence was superficial to these two loculi and there were no sizeable lymph nodes (Fig. 3 ). Her leucocyte count was 6400 cells/cm, ESR was 40 mm/h, Mantoux test was positive (18 × 12 mm), and chest X-ray was normal. A guided needle aspiration of this collection revealed frank pus which was sterile on culture and no acid fast bacilli was seen on ZN staining. The pus was sent for PCR test which detected Mycobacterium tuberculosis. Her X-ray of the dorsal spine was normal.
She was started on anti-tubercular therapy (ATT) and underwent drainage of the abscess. The wound healed well and she completed 6 months of ATT which she tolerated well.
Discussion
Globally, the prevalence of tuberculosis is around 30 million and approximately one third of the cases are found in India. In the Indian subcontinent, pulmonary tuberculosis constitutes 54% of all cases, 34% present with extrapulmonary tuberculosis and 12% with both pulmonary and extrapulmonary manifestations [3] . Tuberculosis of the soft tissues is not uncommon and cases like tubercular bursitis, tuberculous synovitis, and tuberculous spondylitis secondary to adjacent bone involvement have been reported [4] . Soft tissue tuberculosis can also present as an abscess either due to adjacent bone involvement or following suppuration of lymph nodes. However, isolated soft tissue involvement is rare.
The mode of spread of infection to the soft tissues is presumed to be hematogenous in such cases [5] . There are sporadic reports of primary soft tissue tuberculosis presenting as gluteal abscess that have been presumed to be syringe transmitted either through used needles or due to coughing by the infected nursing staff over the site of injection [6] . Agrawal et al. have reported a case of primary cold abscess where they thought that the spread was hematogenous [2] . There are a few other reports of isolated tubercular involvement of muscles in the literature [7] .
Our case presented with an axillary swelling and in the absence of constitutional symptoms was initially thought to be due to hypertrophied axillary tail of Spence. People with extrapulmonary tuberculosis often do not have the classical symptoms and physical findings associated with pulmonary disease and tuberculosis may not be even considered in the initial differential diagnoses [1] . The incidence of active pulmonary tuberculosis in soft tissue tuberculosis is only 29%. The chest X-ray of our case showed no evidence of pulmonary tuberculosis.
The diagnosis in our case was based on the clinical presentation of axillary swelling without constitutional symptoms, raised ESR, positive Mantoux test, finding of a diffuse swelling in the axilla without signs of inflammation, features of abscess on ultrasound, and was clinched by the detection of M. tuberculosis by PCR. Although AFB microscopy and conventional Lowenstein Jensen (L-J) culture remain the cornerstone of the diagnosis of TB, these methods are either slow or their sensitivity is quite low. PCR is a rapid and sensitive method for the early diagnosis of pulmonary and extrapulmonary tuberculosis when compared with AFB microscopy, L-J culture, or BACTEC culture. In one of the studies, the sensitivity, specificity, and positive and negative predictive values for PCR test were 93.1, 97.7, 90.0, and 98.5%, respectively, for non-respiratory specimens [8] .
The other differential diagnosis that could have been considered was that of a pyogenic axillary abscess but the absence of features of inflammation and a sterile culture precluded this diagnosis. This case was labeled primary tubercular abscess as there was no evidence of involvement of the dorsal spine, breast, or axillary lymph nodes. 
Conclusion
A primary tubercular abscess, though rare, should be considered as a possible diagnosis in appropriate clinical settings backed by evidence of M. tuberculosis in form of AFB microscopy, L-J culture, BACTEC culture, or PCR test. Our case assumes significance in view of the fact that, to the best of our knowledge, it is the first reported case of a primary tubercular axillary abscess.
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